Professionalism forms an important aspect of medicine's contract with society, and it is therefore important that it should be assessed and developed in medical schools. For the effective assessment of medical students' professionalism, clear objectives, or outcomes based on a clear definition of professionalism, have to be accepted by society, the faculty and the students. A Physician's Charter, 'Medical Professionalism in the New Millennium", was published by the Annals of Internal Medicine in February 2002. Fifth-year medical students of the University of Pretoria were challenged to comment on the applicability of this Charter's principles and responsibilities in the South African context. The majority of the students did not fully agree with the principles and responsibilities. A following cohort of fifth-year students was requested to define professionalism and describe attributes that could be included in an assessment tool.
INTRODUCTION
The word 'professional' is derived from the Latin word 'professio', 1 which is a public declaration claiming a belief, faith or opinion. 1 Professions therefore declare publicly that their members will act in certain ways. A sacred vow is implied, a conscious decision to adhere strictly to a certain 'code of conduct'. 2 Professionalism is an important aspect of medicine's contract with society, therefore it is important to assess and develop professionalism in medical schools.
Clear objectives or outcomes, based on a clear definition of professionalism accepted by society, the faculty and the students, are required for the effective assessment of medical students' professionalism. This is especially important in the rainbow nation of South Africa, where a number of threats, including reform in the healthcare system, fiscal constraints and the resultant conflicts of interest, have been eroding medical professionalism.
Many studies have identified desirable professional attitudes for medical staff. 3, 4, 5 As a result, a variety of instruments have been developed for assessing and monitoring attitude development, and for sensitising staff and students to these desirable attitudinal characteristics. However, Misch asserts that there is still no 'gold standard' for the evaluation of a physician's professionalism and humanism. 6 The Annals of Internal Medicine published an article on medical professionalism in the new millennium in February 2002. The article outlines a Charter that is the principle product of the Medical Professionalism Project of the ABIM Foundation, the ACP-ASIM Foundation, and the European Federation of Internal Medicine. 7 This project was undertaken in response to a call for a renewed sense of professionalism globally. The Charter is a statement of the principles and commitments that medicine stands for and to which all medical professionals should aspire.
The experiential learning of consulting skills is part of professionalism teaching in the undergraduate curriculum of the Medical School of the University of Pretoria. Consequently, fifth-year students are required to submit an assignment on professionalism. The topic of the assignment varies annually and is aimed at encouraging students to reflect on different aspects of professionalism. In 2002, these fifth-year students were challenged to comment on the applicability of the principles and responsibilities described in A Physician's Charter: (15,64%) reported that the Charter could not be applied to South Africa at all because of the country's diverse cultures and languages and its wide variety of social classes and religions. Almost a quarter (24,02%) of the students felt that the Charter was a universally acceptable document and 60,34% stated that, to a great extent, the Charter was the ideal and the goal to strive for, although they accepted only some of the principles and responsibilities and had serious doubts about and criticism of others. 8 As the majority of this cohort of students did not fully agree with the principles and responsibilities stated in the Charter, a subsequent cohort of fifth-year students was asked to define professionalism and describe the attributes it entailed for possible inclusion in an assessment tool. The Ethics Committee of the Medical School of the University of Pretoria approved the use of these students' scripts as data for research into the students' views on the attributes of professionalism.
The questions that arose were: how did the participating students' views on the assessable attributes of professionalism compare to the principles and commitments of professionalism included in the published Charter?
Did these students' views on professionalism differ from the attributes contained in the Charter, and would they identify certain deficiencies in the Charter? Could their views lead to a draft for a charter on professionalism for the Medical School of the University of Pretoria? METHOD A population sample, comprising all students (N=189) in their fifth year, was used in this study. The students were challenged to write an essay in which they had to define professionalism and describe the assessable attributes it entails. This was a requirement of one of the curriculum "blocks" in the first semester of the fifth year offered by the Department of Family Medicine. The students submitted a hand-written or typed essay.
The students' scripts were analysed by means of qualitative content analysis. 9 All the scripts were read twice and the emergent themes (attributes of professionalism) were identified.
The themes were organised into categories (domains of professionalism). The authors then discussed differing concepts with the other members of the Professional Attitude Development and Assessment Committee (PADAC) in order to reach consensus.
The second stage involved comAttributes included in the Charter % Attributes additional to the Charter %
The principle of the primacy of the patient 36
The principle of patient autonomy 37 Tabulations were used to determine the frequencies of the different themes.
To enhance reliability, the scripts were reviewed and coded independently by two members of PADAC. The identified attributes were validated by investigator triangulation, involving the use of researchers from diverse research backgrounds.
FINDINGS AND DISCUSSION
The themes identified from the participating students' perspectives on the attributes of professionalism, which are listed in Table I , were grouped into four domains:
• Attitude and personal conduct
The students' perspective on attributes of professionalism compared to the principles and commitments of the Charter The identified themes were compared to the principles and commitments of the Charter (Table II) . This is discussed below by referring to relevant phrases More than a third (36%) of the students mentioned that the primacy of the patient was one of the assessment criteria for medical students' professionalism.
• A small number (17%) of the students mentioned that social justice was particularly important in South Africa, because of multiculturalism as well as changing political, social and economic structures. The huge differences between the private and public sectors were also very clear and obvious. An additional 5% of the students mentioned the importance of beneficence and nonmalifecence.
• Clearly, the students regarded a commitment to the doctor-patient and student-patient relationship as an important part of professionalism. This is also supported in the literature: the Charter presents a contractual model for physician-patient relationships, where each party is concerned for his or her own welfare. In a covenantal physicianpatient relationship, as included in the Hippocratic Oath, the practice of medicine becomes 'a moral commitment, not just a quid pro quo. 10 Albert Schweitzer stressed the importance of medicine not only being a science, "but also the art of letting our own individuality interact with the individuality of the patient".
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Communication skills (22%) Communication was also viewed as an important skill and part of professional competence.
•
'...appropriate way of communicating and adjusts language and approach to a person appropriately' • 'adjust communication style, content of communication and conduct to adapt to patient' Holistic approach (6%)
A small percentage of students regarded a holistic approach as important.
• '...complete service to the patient, through not only looking at physical well being, but also the psychological well being' Commitment to honesty with patients "Physicians must ensure that patients are completely and honestly informed before the patient has consented to treatment and after treatment has occurred. This expectation does not mean that patients should be involved in every minute decision about medical care; rather, they must be empowered to decide on the course of therapy. Physicians should also acknowledge that in health care, medical errors that injure patients do sometimes occur. Whenever patients are injured as a consequence of medical care, patients should be informed promptly, because failure to do so seriously compromises patient and societal trust. Reporting and analyzing medical mistakes provide the basis for appropriate prevention and improvement strategies and for appropriate compensation to injured parties."
7
The students (45%) viewed honesty as one of the specific assessment criteria for professionalism.
• Commitment to patient confidentiality "Earning the trust and confidence of patients requires that appropriate confidentiality safeguards be applied to disclosure of patient information. This commitment extends to discussions with persons acting on a patient's behalf when obtaining the patient's own consent is not feasible. Fulfilling the commitment to confidentiality is more pressing now than ever before, given the widespread use of electronic information systems for compiling patient data, and increasing availability of genetic information. Physicians recognize, however, that their commitment to patient confidentiality must occasionally yield to overriding considerations in the public interest." The majority of the students (63%) felt strongly about this commitment.
• 'Confidentiality protects the value autonomy, which every human being has a right to.'
Commitment to maintaining appropriate relations with patients "Given the inherent vulnerability and dependency of patients, certain relationships between physicians and patients must be avoided. In particular, physicians should never exploit patients for any sexual advantage, personal financial gain, or other private purpose."
The students (28%) agreed in principle with this commitment.
• 'When patients are ill this renders them vulnerable and dependent, hence the doctor is to remain objective to avoid certain relationships'
Commitment to improving quality of care "Physicians must be dedicated to continuous improvement in the quality of health care. This commitment entails not only maintaining clinical competence but also working collaboratively with other professionals to reduce medical error, increase patient safety, minimize overuse of health care resources, and optimize the outcomes of care. Physicians must actively participate in the development of better measures of quality of care and the application of quality measures to assess routinely the performance of all individuals, institutions, and systems responsible for health care delivery. Physicians, both individually and through their professional associations, must take responsibility for assisting in the creation and implementation of mechanisms designed to encourage continuous improvement in the quality of care." The majority of the students (54%) mentioned the rendering of quality of care.
• Accepting responsibility for one's own actions and decisions is included in the assessment criteria of various institutions.
3,12

Attributes of professionalism additional to principles and commitments of the Charter
The so called soft-skills of medicine, including communication, relationships, teamwork and ethics, are referred to as the humanist and artistic aspects of medicine. The students stated that professionalism was inherent in the nature of individuals and commented on the absence of the humanist and artistic aspects of medicine in the Charter. The fact that humanism is not included in 'professionalism' is also apparent in the literature on professionalism, such as in the article by Boon and Turner, who state that "... ethics, professionalism, and humanism are not just hair-spray for the already fuzzy-headed, but go to the heart of the practice of medicine". 2 One of the qualities of the modern-day Hippocratic Oath entails that "...there is art to medicine as well as science, and that warmth, sympathy, and understanding may outweigh the surgeon's knife or the chemist's drug". 13 Wartman also notes that the Charter does not include a statement about "commitment to the art of medicine" and advocates that it should be addressed specifically, with a weight equal to that of the discussion on the commitment to scientific knowledge. 14 Swick argues further that "medical professionalism should reflect the values of a virtue-based ethic that stresses compassion and beneficence, rather than the values of a duty-based ethic" entailed in the Charter. 15 Arnett states that "medicine without effective, patientcentred ethics is no longer a profession but merely a trade" -the status of medicine in Greece before the oath of Hippocrates. 16 Some of the students also made it clear that they regarded professionalism differently in the case of students and that of qualified doctors, and they described the attributes most applicable to medical students.
• 'This is mainly because we do not have all the authority and power, and with that responsibility, of someone who is fully qualified. That however does not exclude us from the responsibility of professionalism.'
The additional attributes identified from the students' scripts fall mainly under the theme, 'Attitudes and personal conduct'. These could be described as attributes of humanism and are listed in Table III .
Empathy (63%)
The students' views on empathy were that it entailed being compassionate, caring, non-judgemental and sensitive to the patients' needs, beliefs and cultures.
• ferred to as the essence of humanism.
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The students mentioned respect and, in addition, they stressed the following observable behaviours that showed respect: grooming, dress code and demeanour (33%), as well as punctuality (25%).
• 
Maturity (65%)
The students' views on maturity included recognition of own errors/limitations (19%), willingness to learn from others (11%), coping and learning in difficult situations (16%) and when criticised (10%), and control over emotions (7%).
• The fact that the students placed such a high value on the humanist part of professionalism might be ascribed to the following factors:
• Teaching in the undergraduate medical curriculum at UP focuses on the humanist aspects of professionalism as an important part of patient consultations and teamwork.
• Students are not actively involved in the social contract that is prominent in the Charter. They have little or no influence on social justice, access to care, distribution of resources and conflicts of interest.
• The Charter is considered vague and open to interpretation -"there is lots of room for interpretation and judgement calls here". 23 Some of the attributes that the students mentioned may be implicit in the Charter, but should be made explicit in order for it to be a learning tool. Williams stresses the importance of different values and conceptual frameworks, and states that "the subtle assumptions we make are influenced by our beliefs and the conceptions that we hold dear". 24 In our view, a charter for medical students should include both the science and art of medicine, as well as the contract with society. This is also reflected in a student's comment that it '... is one thing to maintain a good code of conduct and ensure the patient's problem is handled efficiently. It is however a completely different thing to be courteous and to have a good code of conduct in order to be a professional. This combination will truly guarantee excellence by far!' RECOMMENDATIONS 1. Universally acceptable charter for the Medical School of Pretoria Other medical schools have customised the Charter to guide the conduct of their medical students. 25, 26 In order to have a workable "charter" for professionalism in the Medical School of the University of Pretoria, it is crucial to gain the support of the students and the faculty. The students' perspectives should be validated by faculty members to create a mutually acceptable charter.
2. Development of a charter-based tool for the assessment of professionalism The assessment of professionalism remains a challenge, especially if it is regarded as an important part of decision making about promotion or advancement. In general, the participating students stressed the importance of setting universal standards for the assessment of professionalism that are not only known to the faculty, but also to the students and clinicians. The development of a 'new' charter for medical students could help to solve this problem. It could provide a mutually acceptable definition of professionalism, as well as the assessment criteria that could be used in a charter-based assessment tool.
Promoting good role modelling
The comments of Quraishi and Khalid on the Charter stress that, although devotion to patients and society must be the cornerstone of the medical profession, the commitment of doctors to serving as role models is equally important. Previous research has shown that, by using an assessment tool to describe the attributes of professionalism, faculty members became sensitised to the professional development of students and to their own potential as role models. 28 
